' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2005 8:00 am
DOCUMENT # P98000102889 T ecretary of State

1. Entity Name 04-25-2005 90273 046 ***150.00
ISLAND TECH PAINT & BODY SHOP INC.

Principal Place of Business Mailing Address
30945 AVENUE A 30945 AVENUE A GUUYH DD
BIG PINE KEY, FL. 33043-4806 BIG PINE KEY, FL 33043-4806
i s — ERRERnnth
20360 Verbeas Huhway~ 30360 Overstas, Lhisgny| -

Suite. Apt. #, etc. v Suite, Apt. 4, etc. 01182005 Cng-P CR2E034 (10/03)

City & Stale City & State_ ~ 4. FEI Number Applied For
qu e V—b‘/ L ) Pine Fl— 65-0884325 Not Applicable

%p 30U C&"'}; ap 3 -boq,} Country us 5. Cenificate of Status Desired [ ?g:?q Aaditional

6. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglatered Agent
Name

COLL, A. DANIEL -
114 CUTTHROAT DRIVE Street Acdress (P.O. Box Number is Not Acceptable)

CUDJOE KEY, FL 33042

City FL | Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanye, typed or preved name of regatersd agent and tile d appicable. {NCTE: Agert recuined wher DATE
. 9. Elaction Campaign Financing $5.00 may Bo
Aftor ey 1 oS e ot oy $250.00 Trust Fund Conteibution. (] Added to Fets
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete E CJcharge [ Addition
NAME COLL, ARMANDO NAME
STREET AD0AESS | 114 CUTTHROAT DRIVE STREET ADDAESS
Ciiy-S1-ZP CUDJOE KEY, FL 33042 CITY-ST- 2P
THLE D J Detete TMLE [ change [ Addition
NAME COLL, MICHELLE NAME
STREET ADDRESS | 114 CUTTHROAT DRIVE STREET ADDRESS
CIry-57-a7 CUDJOE KEY, FL 33042 CITY-ST-2P
TME 8 Delete TE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-§7-2P Grry-gT-2p
ME 7 Detere TTLE Clcnange £ Adeition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIT-S1-2P CITY-ST-2P
TME [ Detete TLE [JChange  [] Aodilion
NAME HAME
STREET AODAESS STREET ADDRESS
CImY-5t-2P CITY-ST-2P
TME 0 Detere TTLE Ocrenge [ Acdition
NAME RAME
STREET ADDRESS . | STREET ADRESS
CTY-ST-ZP CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualily for the exemplion slated in Section 119.07&3)6). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florioa Statutes; and that my name appeats in Block 10 or Block 11 it
changed, or on an attachment witl dr__., ith all gtheg Jike empowered.

~

SIGNATURE: W 22005 05 872-%40
TR i e et

D TYPED OR PRINTED NAME OF BIGNING OFACER OR DIRECTOR




